and have described other features of the syndrome.
About 70 cases have been reported in the literature and from these a general picture of the disease emerges but with marked individual variation. The similarities of this syndrome to other diseases has been pointed out (Boyd and Grant, 1959 In the two cases in which it has been reported, the blood group is A Rh+ve (Ellison and Pugh, 1955 , and the present case). In two cases (Deuchar, 1956 , and the present case) the patients had claw feet and absent ankle jerks. There is usually a low 24-hour urinary ketosteroid and corticosteroid excretion (Bauer and Her childhood and early life were uneventful up to the age of 6 when her teeth began to decay and six were extracted; at this time she was developing deformities of her toes and she described what was probably hallux valgus. At the age of 23 she was found to have pulmonary tuberculosis; at 24 all her teeth had been extracted, and at 26 her eyesight was failing and she had operations for bilateral cataracts. By this time her hair was completely grey. At the age of 34 all her toes were amputated because of the severe deformities. On several occasions she has had ulcers over the malleoli and tendo achillis.
Her periods started at the age of 13 and the menopause at 39; the menstrual flow was always scanty and lasted from one to four days, occurring at irregular intervals from three to eight weeks.
There was not a strong family history: she had one brother who is healthy, married and with one child. On her mother's side there were two aunts who had thin hair at the ages of 45 and 6o, and an uncle and an aunt with diabetes mellitus.
FIG. I.
On examination she was of small stature (height and span 57 in.), with a bird-like face, thin limbs, a protruberant abdomen (Fig. i) and cubitus valgus. She had very thin grey hair, thin eyebrows, very scanty pubic and axillary hair and small breasts. Possibly the skin showed loss of subcutaneous tissue and there were scars of healed ulcers about her ankles.
In the central nervous system the abnormal signs consisted of wasting of the left quadriceps and anterior tibial muscles and marked weakness of the legs. The knee jerks were present but the ankle jerks absent, and the plantar stimulation, although difficult to interpret due to the amputated toes, resulted in an extensor response in the feet on both sides and contraction of the hamstring muscles. There was impairment of sensation to the mid-calves.
In 
Discussion
This patient presents most of the manifestations of Werner's syndrome described in the literature, although many reported features are not present in this case: e.g. abnormal aminoacid excretion (Ellison and Pugh, 1955; Boyd and Grant, 1959) ; skin and muscle changes (Williams, 1949) , diabetes mellitus (Ellison and Pugh, 1955, and 
Summary
A case of Werner's syndrome is described, which has some features of Turner's syndrome but with a normal chromosome constitution.
